215040732 State of Nebraska
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62823 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
2 TOta| Number L(iJSC?iICNo./ Agzgcy HIT & RUN? INVESTIGATION MADE AT SCENE? |L
of Vehicles | 070 No® B5-092889 s Yowo Yore o |1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
01 | \cbent | 10/05/2015 OXOOOOO Ao \ 2144 \
A2
PLACE |COUNTY Lancaster NOTIFIED ‘ 2146 ‘
10/05/2015
CcC H YES NO
370 ACCIDENT | orv | Lincoln EE%@EERTY? - e
STREET/ : YES NO
S ACE%AEIID\I‘IQggVCHL}ggED HicHway No. J ST/S 26TH ST - S 27TH ST g}“ggg@; e
4 D|S&¢P§P%2$OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY \XDFEET C_OMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
e 105.00 X | WCURB N 27TH ST
08 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES NTs | E][w]J[AND N | s | E | w [OF NEAREST
V2/M MILES CITY OR TOWN
Ry ™ S P g T T P R
1 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
| SN v | H13321802 Gla | NE | X rame
DRIVER PHONE LOCAL NO.
VIN-1 ASHLEE M FORSMAN 4029602634
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 534 S 30TH ST B, LINCOLN, NE o PR T | 04/22/1991
1 OWNER PHONE LOCAL NO. 18
ASHLEE M FORSMAN 4029602634 V12
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
1 534 S 30TH ST B. LINCOLN. NE TDPENDING CoNO | LB490915 Vi
" | Piate PA o TVS903 fPate e | 2016 (orpie) | NE
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEMICLE 1999 Pontiac SUNFIRE 2 door Sedan | gold “Stomen $ 2000
2 | venesr | 1G2IB1249X7546323 N GEICO INSL Vi
NO. (VIN) GEICO INSURANCE COMPANY 1
V2/0  IToWED TO TOWED BY POLICY NO. 8
2 4399324815 v
| VEHICLE NO. 2 25
I s no. | H12254614 CaTE L I NE | sex i revae
\ZIE DRIVER PHONE LOCAL NO.
1 NATHAN E RUNGE 4026018791 Vi
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 601 S 27TH ST, LINCOLN, NE o BETH | 08/25/1977
1 OWNER PHONE LOCAL NO. 2Pz
- SANDRA A RUNGE / NATHAN E RUNGE 4027863588 11-11-1950
OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 |[10640 N 137TH ST, WAVERLY, NE 68462 O PENDING  <XUNO
via | HCENSE pA o, | TMISOL (Pite Bxpres) | 2016 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
vaa | VEHICLE 2010 Chevrolet COBALT 2 door Sedan | red romen $ 2000 v2rs
3 VEHICLE ID INSURANCE COMPANY 18
= no. vy | 1GLAD1F53A7186801 PROGRESSIVE NORTHERN INSURA
TOWED TO TOWED BY POLICY NO. va/6
01 903811500 25
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

Not To Scale

€S 26TH ST

B5-0

AGENCY CASE NO.

92889

*MEASUREMENTS ARE APPROXIMATE*

POI 1
105 FTW OF W CURB S 27TH ST
8 FTN OF S CURB J ST

STREET WIDTH
J ST
37FT

JsT S27THST ——»

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D1 reported she was traveling eastbound on J St between S 26th St and S 27th St behind V2. D1 said V2 went into the left turn lane and then came back
across her lane. D1 said she collided with V2. D2 said he was driving eastbound on J St between S 26th St and S 27th St. D2 said he swung his vehicle
slightly into the turn lane in order to turn into his driveway. D2 said while completing his turn he collided with V1. No injuries reported. State accident forms

provided.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
¢
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
)
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 |2 2 |1
VEH ROAD OR 7
No. [NIS|E|W|  HigHway NavE (Enter numbers for each vehicle) 4 2 ALCOHOL | Driver | Driver | Pedes-
1ST _ _ TESTING | No. 1 No. 2 | trian
1 X VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
POINT OF POINT OF - LEVEL
2 Xl [JST wract | 08 meact | 02 1 Deploved - front 1 None used - vehicle occupant | TESTED [N | X [N| X |N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 08 pavacep | 02 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|05 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1 ]’\-‘0- 2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 9
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1685 BEAT 2 Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Kyle Meyerson Approved by Officer Kyle Meyerson reporT | 10/05/2015
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